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The  importance  and  beneﬁts  of  human  milk  have  been  well
established  for  full-term  and  also  preterm  children.1,2 How-
ever,  breastfeeding  rates  are  lower  in  preterm  infants.3,4
The  initial  survival  of  premature  infants  depends  on  hos-
pital  care  and  adequate  nutritional  support.  Human  milk
provides  nutrients  and  protection  elements  against  infec-
tion.  After  hospital  discharge,  the  patient  should  be  treated
at  specialized  reference  centers  and  breastfeeding  should
be  maintained.5--7 It  is  important  to  identify  mothers  at
risk  of  not  breastfeeding  and  who  delivered  babies  with
very  low  and  extremely  low  birth  weight  to  schedule  home
visits  and  consultations  at  the  basic  health  units  (UBS),
especially  in  the  ﬁrst  weeks  after  hospital  discharge.8--10
An  observational  study  with  preterm  infants  after  discharge
from  the  Neonatal  Intensive  Care  Unit  showed  that  support
from  the  health  teams  at  the  UBS  is  required  to  maintain
breastfeeding.11
In  2002,  in  the  state  of  Minas  Gerais,  the  Secondary
Reference  Viva  Vida  Centers  (CVV)  were  established  as  a
public  policy  aimed  at  reducing  maternal  and  infant  mor-
tality.  The  CVV  are  public  healthcare  units,  offering  health
care  exclusively  through  the  Brazilian  Public  Health  Service
(SUS),  characterized  as  micro-regional  average-complexity
health  care  facilities,  which  must  work  in  an  integrated
manner  with  primary  and  tertiary  care,  seeking  to  ensure
full  attention  to  sexual  and  reproductive  health  and  provide
care  to  at-risk  children,  including  preterm  ones.  In  the
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license (https://creativecommons.org/licenses/by/4.0/).unicipality  of  Vic¸osa,  this  was  a  successful,  integrated
rogram  that  included  actions  developed  in  a  reference
ospital  for  women  with  high-risk  pregnancies,  including
he  structure  to  provide  care  to  preterm  infants  and  nutri-
ional  support  with  a  milk  bank.  After  hospital  discharge,
he  preterm  infant  has  guaranteed  care  and  follow-up  at  the
VV.  The  study  by  Freitas  et  al.  shows  the  data  from  a  retro-
pective  cohort  study  of  103  preterm  infants  followed  from
010  to  2015  in  this  city.  Breastfeeding  rates  were  higher
han  that  in  full-term  newborns  in  Brazil.  In  preterm  infants
ounger  than  37  weeks  of  gestation,  the  median  duration  of
reastfeeding  was  5.0  months,  with  a  2.6-fold  higher  risk  of
reastfeeding  interruption  in  infants  younger  than  32  weeks.
n  preterm  infants  receiving  supplemented  human  milk  in
he  ﬁrst  visit  after  discharge,  the  risk  of  breastfeeding  inter-
uption  was  3-fold  higher,  when  compared  with  exclusive
reastfeeding  at  the  time.  These  good  maternal  breastfeed-
ng  indicators  are  the  results  of  the  integration  of  tertiary
nd  primary  care  in  the  municipality.12
Breastfeeding  promotion  measures  after  hospital  dis-
harge,  with  adequate  follow-up  and  comprehensive  care
o  preterm  infants  reduce  early  weaning.13--15 Considering
he  increased  survival  of  preterm  infants,  feeding  difﬁculty
s  the  main  obstacle  to  overcome,  what  has  been  achieved
ith  the  improvement  of  care  in  neonatal  units.  However,  it
s  still  necessary  to  establish  strategies  to  attain  successful
reastfeeding  in  primary  care.  This  is  a  challenge  that  can  be
vercome  with  public  policies  aimed  at  the  care  of  women
rom  the  prenatal  and  maternity  periods  to  the  outpatient
reatment  of  preterm  infants.
evier Editora Ltda. This is an open access article under the CC BY
1F
T
C
T
R
1
1
1
1
138  
unding
his  study  did  not  receive  funding.
onﬂicts of interest
he  authors  declare  no  conﬂicts  of  interest.
eferences
1. Bertino E, Nicola P, Giuliani F, Peila C, Cester E, Vassia C,
et al. Beneﬁts of human milk in preterm infant feeding. JPNIM.
2012;1:19--24.
2. Warkentin S, Taddei JA, Viana KJ, Colugnati FA. Durac¸ão
e determinantes do aleitamento materno exclusivo entre
crianc¸as brasileiras menores de dois anos. Rev Nutr Campinas.
2013;26:259--69.
3. Demirci JR, Sereika SM, Bogen D. Prevalence and predictors of
early breastfeeding among late preterm mother--infant dyads.
Breastfeed Med. 2013;8:277--85.
4. Benevenuto de Oliveira MM, Thomson Z, Vannuchi MT, Mat-
suo T. Feeding patterns of Brazilian preterm infants during the
ﬁrst 6 months of life, Londrina, Paraná, Brazil. J Hum Lact.
2007;23:269--74.
5. Callen J, Pinelli J. A review of the literature examining the
beneﬁts and challenges, incidence and duration, and barri-
ers to breastfeeding in preterm infants. Adv Neonatal Care.
2005;5:72--88.6. Abram SA, Hurst NM. Breastfeeding the preterm infant.
UpToDate [page on the internet]. Available in: http://www.
uptodate.com/contents/breastfeeding-the-preterm-infant
[accessed 11.12.15].
1Lamounier  JA
7. Ahmed AH. Breastfeeding preterm infants: an educational pro-
gram to support mothers of preterm infants in Cairo, Egypt.
Pediatr Nurs. 2008;34:125--38.
8. Maastrup R, Hansen BM, Kronborg H, Bojesen SN, Hallum K,
Frandsen A, et al. Breastfeeding progression in preterm infants
is inﬂuenced by factors in infants, mothers and clinical practice:
the results of a national cohort study with high breastfeeding
initiation rates. PLOS ONE. 2014;9:e108208.
9. Nascimento MB, Issler H. Aleitamento materno em prematuros:
manejo clínico hospitalar. J Pediatr (Rio J). 2004;80 Suppl.
5:S163--72.
0. Måstrup R. Breastfeeding of preterm infants associated factors
in infants, mothers and clinical practice [tese de doutorado]s.
Lund: Lundy University; 2014.
1. Gubert JK, Viera CS, Oliveira BR, Delatore S, Sanches MM.
Avaliac¸ão do aleitamento materno de recém-nascidos pre-
maturos no primeiro mês após a alta. Cienc Cuid Saude.
2012;11:146--55.
2. Freitas AA, Lima LM, Carlos CF, Priore SE, Franceschini SC.
Durac¸ão do aleitamento materno em prematuros acompan-
hados em servic¸o de referência secundário. Rev Paul Pediatr.
2016;34:189--96.
3. Silva EF, Muniz F, Cecchetto FH. Aleitamento materno na
prematuridade: uma revisão integrativa. Rev Enferm UFSM.
2012;2:434--41.
4. Rodrigues AP, Martins EL, Trojahn TC, Padoin SM, Paula CC,
Tronco CS. Manutenc¸ão do aleitamento materno de recém-
nascidos pré-termo: revisão integrativa da literatura. Rev
Eletr Enf [page on the Internet]. 2013;15:253--64. Avail-
able in: http://dx.doi.org/10.5216/ree.v15i1.17067 [accessed
11.12.15].
5. Azevedo M, Cunha ML. Fatores associados ao aleitamento
materno exclusivo em prematuros no primeiro mês após a alta
hospitalar. Rev HCPA. 2013;33:40--9.
